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In his famous presentation ‘Ueber Tuberculose,’ Robert Koch (1843–1910) changed the view on tuberculosis as disease, identified 
Mycobacterium tuberculosis as the etiologic agent and revolutionized the fight against infectious disease in diagnosis, therapy and 
prevention. Koch gave this presentation in Berlin on March 24, 1882 [1]. Exactly 100 years later, 1982, the International Union 
Against Tuberculosis and Lung Disease (IUATLD) proposed the 24th of March as ‘World Tuberculosis Day’. Fourteen years later, in 
1996, the World Health Organization (WHO) confirmed this day as the official day commemorating the disease and its victims, as 
well as the global endeavours to fight tuberculosis.
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Introduction

In contrast to Robert Koch's expectations, the time between 
1882 and today could not be used to substantially reduce the 
global burden of tuberculosis disease [2]. Progress in diag-
nostics, treatment and prevention of tuberculosis was rather 
limited and did not result in efficiently fight the disease.

Diagnostics

Based on Koch's discoveries, microscopic diagnostics of 
acid-fast stained mycobacteria was developed for sputum 
analysis – it is still today the gold standard in diagnos-
ing the pathogen in potential tuberculosis (TB) patients. 
Koch's tuberculin served as the basis for a skin test, reveal-
ing contact of the immune system to mycobacteria, but 
today a promise of a more precise immunological diagno-
sis can be obtained with the aid of two blood tests using 
Mycobacterium tuberculosis-specific antigens. However, 
skin and blood tests provide no information on whether a 
contact to mycobacteria/M. tuberculosis resulted in latent 
or active tuberculosis disease or even complete clearance 
of the pathogen from the host. Microbiological diagnosis 
of TB is the main tool in successfully fighting the disease 
globally. In recent years, diagnostic advances have been 
achieved through improved cell culture techniques of M. 
tuberculosis and utilizing advanced molecular biology 
techniques to detect bacterial DNA in clinical specimens. 
Moreover, these techniques are often combined to accu-

rate identify M. tuberculosis, as well as obtain vital infor-
mation on drug sensitivity and resistance [3].

Therapy

Therapeutic intervention for TB patients is difficult, and 
progress has been more inadequate than in diagnostics. 
After the discovery of the principles of chemotherapy, 
streptomycin was the first drug found to be effective 
against M. tuberculosis. Streptomycin monotherapy fail-
ure was followed by the launch of more anti-TB drugs 
in the 1950s and 60s. Since then, there has been no new 
development of ‘first line’ drugs dedicated primarily to 
TB treatment. As multidrug resistance (MDR) evolved, 
second line drugs were identified to act as the last line 
of defence against the spread of MDR-TB. MDR- and 
extremely drug resistant (XDR) TB are now spreading 
faster than ever and soon, there will be virtually no effec-
tive anti-TB drugs available [2, 4, 5]. Currently, a few new 
drug candidates are in the production pipeline. However, 
much of their chemistry and pharmacology are based on 
already established functional mechanisms and thus have 
the increased potential to rapidly lose their efficacy.

Prevention

Robert Koch's tuberculin, originally developed as vaccine 
candidate, turned out to be ineffective. Mycobacterium 
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bovis BCG, a live vaccine, was introduced in the 1920s 
and is now the most widespread vaccine ever applied to 
mankind. Unfortunately, there is still an increase in new 
infections every year and currently about 1.6 million pa-
tients die from TB each year [6]. Prevention through a new 
vaccine candidate is essential, and potential new candi-
dates are increasing and will be clinically tested (actual 
overview in [7]). Vaccine trials, however, have a major 
drawback in that the efficacy of the vaccine candidate will 
be proven only after decades and only if protection of a 
vaccinated population can be shown. Evidence of protec-
tion by biomarkers would shorten this clinical study time 
tremendously, but up to now, there have been no reliable 
biomarkers to be used in a TB vaccine setting [3, 5].

The current global TB situation is alarming

In 1993, the World Health Organization (WHO) declared 
TB a global health emergency, since incidence and preva-
lence numbers significantly increased during the past 
years. Since then, many attempts have been undertaken to 
globally fight the TB pandemic, without measurable suc-
cess. Two world regions are mainly affected by TB: Sub-
Saharan Africa and the WHO-Euro region. Both regions 
struggle against complicating problems: in the African 
region, TB–HIV comorbidity is the predominant obstacle 
to a successful containment of the disease. M. tuberculo-
sis and HIV potentiate each other in furthering the clini-
cal diseases. In the WHO-Euro region, the emergence of 
MDR significantly reduces the treatment success rate [8]. 
In the past years, we observe the appearance of MDR-TB 
in Africa and a growing HIV/AIDS epidemic in the suc-
cessor states of the former Soviet Union. Thus, treatment 
and epidemiological containment of TB grows more com-
plicated [5, 9].

In order to address the increasing challenges in fighting 
TB within the WHO-Euro region, the WHO and the Ger-
man Federal Ministry of Health organized a Ministerial 
Forum on TB in Berlin in October 2007. From 53 mem-
ber states, 49 sent their health ministers, prime ministers 
or other high representatives to Berlin. At the end of the 
forum, the Berlin Declaration on Tuberculosis was adopted 
by the present ministers [10, 11]. The declaration names 
the main problems in containing TB in the WHO region, 
calls upon the member states to increase their involvement 
in TB control and lists self-commitments of high- and low-
burden countries. At the end, it is stated that progress in 
fighting TB should be evaluated every two years [11].

In order to scientifically prepare the Ministerial Forum 
and at the same time to commemorate the 125th anniver-
sary of Robert Koch's groundbreaking presentation ‘Ueber 
Tuberculose,’ the Koch–Metschnikow-Forum (KMF) to-
gether with other TB organizations in Germany organized 
a scientific symposium on the occasion of World Tuber-

culosis Day in March 2007. The results of the symposium 
formed the basis of the discussion preparing the declara-
tion. In turn, the Berlin Declaration on Tuberculosis is still 
today the basis of all activities for the KMF in TB research 
and control in bilateral scientific projects with partners in 
Eastern Europe and Central Asia. 

As the first scientific symposium on World Tuberculo-
sis Day was successful, KMF decided to organize sympo-
sia every year in March on the occasion of World TB Day.

The following scientific symposia were organized by 
KMF on the occasion of World TB Day:

Year	 Main focus
2007	� 125th anniversary of Robert Koch' lecture ‘Ueber 

Tuberculose’; preparation of the upcoming Ministe-
rial Forum and the Berlin Declaration in Oct. 2007

2008	� Current status of research in diagnostics, treat-
ment and prevention of TB

2009	� Public Health issues of tuberculosis control
2010	� Exchanging expertise: Problems and challenges in 

Sub-Saharan Africa and the WHO-Euro Region
2011	� Childhood Tuberculosis
2012	� Evaluating the progress five years after the Berlin 

Declaration on Tuberculosis; festive symposium 
on the occasion of the 75th birthday of Prof. H. 
Hahn, the president of KMF

Every single scientific symposium of KMF at World TB 
Day referred to the Berlin Declaration, even if the main 
focus of the symposium was different. All symposia were 
organized by KMF together with representatives of the 
WHO-Euro office, and some symposia were used to of-
ficially launch WHO reports on different subjects in TB 
control, such as the report on MDR-TB.

KMF promoted the Berlin Declaration also at the World 
Health Summit (WHS, www.worldhealthsummit.org), 
which is organized by Charité University Medicine and its 
partners of the M8 Alliance every year in Berlin in October 
2009, at the first World Health Summit, and a symposium 
was organized by KMF focusing on the evaluation of the 
progress made two years after the Ministerial Forum. The 
main topic of this symposium was HIV–TB comorbidity 
[10]. Two years later, at the third WHS 2011, the evaluation 
of the progress made was presented with a political focus. 
The symposium on World TB Day 2012 focused on the sci-
entific evaluation and its epidemiological and Public Health 
outcomes (s.a., table with World TB Day symposia).

In order to avoid that the Berlin Declaration on Tu-
berculosis will not end up as just a well-printed document 
containing non-committal ideas to stop TB, KMF will 
continue organizing symposia, conducting studies in East-
ern Europe and providing the political platform to develop 
and employ strategies to stop TB in the WHO-Euro region. 
The scientific symposia on the occasion of World Tubercu-
losis Day will constitute the backbone of these activities.
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